MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH als 2 — |
DEPARTMENT OF Pl..lBLI:”:::.;:”T;’:I::OWELFARE 318 ey Bogiorian Disrict No. ]!)(!3 e N, 4890&%';—

DO NOT WRITE AME
ON THIS $STUB NDED

1. PLACE OF DEATH = . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

VS 300 ». COUNTY ». STATE Mo. b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < ciTy . Inside Limits

OR
TowN St, Louis, Missouri .11 day"- St. Louis YaQ N D
[ 8 ﬂg‘éP’l![iTEOgF (If NOT in hospital, give location) Inside Limits . (If cutside, give location) Reside on Farm

INSTITUTION Deaconess Hospital Yes (¢ No ] 5504 Rhodes Yas [ No R
3. NAME OF DECEASED First Middle - 4. D(‘;F'E Month Day Year

(Type or print)
Alice (n.m.i.) Lee DEATH May 13 1962

5. SEX 6. COLOR OR RACE 7. Married 51 Never Married (1 |8, DATE OF BIRTH | ¥- AGE (last bisthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- . - Miﬂ.
F W Widowsd O3 Divorced [ [6.25.] 884 77 | " |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and sfate or counfry) | 1Z. CITIZEN OF WHAT COUNTRY

“HEUBEGLTE e life ovem Fretired) own home 3t. Louis, Missouri U.S.A.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barney Seaman Sarah Hyatt Wm, Edward Lee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addreas
(Yes, oo, or unknown) | {If yes, give war or dstes of service

ho - — - Mr. William E. Lee -5504 Rhodes

18. CAUSE OF DEATH (Enter only one per livm for W aawF INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE cause o  Ruptured arterlosclerotlc aneurysm. of 6 hr.
thoracic aorta '
c«umom.ifmv.} owetopwl_ Generalized artericsclerasis

which gave rise to L -
DUE 1O (1) éfé-/ ’\

),
stating the u
lying causa last

PART 1l. OTHER SIGNIFICAN'I' CONDITIONS CONTRIBUTING TO DEATH but not related to -the Iltmln.l -PART HIl, If decessed was female was
diseasse condition given in PART | (a) . there a pregnancy in last 90 days.

I ] Yes I o l O Unknown
19. WAS AUTOPSY | 20a. ACCBEN'T SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nathae of infury in PART | or PART |l of item 18.)
D?
NO [J I

1

L

‘g\TE AMENDED

[y

2

2
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4
5
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9

ARE AS FOLLOWS

INSTEAD OF

PR~

PE
YES
20c. TIME. OF Henor Month, Day, Year

INJURY am,
p.m.

20d, INJURY QCCURRED ; 20, PLACE OF INJURY (0.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE: AT WORK, . ferm, factory, street, offics bidg., et} .
NOT WHILE AT KO

2. 1 attendicd! thie: dacessed fr ec o 3=13-62 . lest saw P atve on D=1 3-H2

Ceath occurred! at. 9 00 pm . m on the dete stated sbove, and to the best of my knowledge, from the couses stated.

22 lIGNA‘I'UKﬂ:/_‘\ D.gm or ftitle) . : 23. ADDRESS 2o¢. DATE SIGNED
752 “ AL Zt M.DT—{—-634 N. Grand Blvd. 5-14-62

DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [Ciry, town, or county) {State)

emoval 5-16-62 QOak Grove Cemetery 1 ; Mo
74, FUNERAL, DIREGTGIR ADORESS 25. GATE RECD. BY LOCAL REG. | 257K R

HOFFMETSTER COLONTAT, MORTU:RY sA MAY 14 1962 X > (] 2

AMENDMENTS ON tmg' R

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.| BHOULD READ

BY AFFIBAVIT OF
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STATEMENT BY LICENSED EMBALMER &85
L O oy
. 30 gﬁ
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E g
j= )
]

or by ’ ' ' i Student Embalmer No.

working under my personal supervision. M
Student ' Signed /‘Y//“—’ﬂ éo » .

Signature of Student Embalmer

; . Licensed Embalmer No. /7/( 76?
. . . P. 0. Address_s57" Lo cres %:;

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatiop of license). =~

If embalmed by a STUDENT, he also shall sign in his OWN hardwriting. * -

If this body is not embalmed, fact should be so stated above.
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